
STATE OF MAINE
JUDICIAL BRANCH

GUARDIAN AD LITEM ROSTER APPLICATION

PART A (Subject to Public Disclosure)

Name:

Business Address:

City: State: Zip code:

Business Telephone:

E-mail:

Fax:

EDUCATION, TRAINING, ANE EXPERIENCE:

A. GENERAL EDUCATIONAL BACKGROUND

Degree Institution Location Date

B. MAINE PROFESSIONAL LICENSURES

1. n Current valid license to practice law in the state of Maine.

Bar ID #: Date:

2. Current valid license to practice as an:

I.

PSYCHOLOGIST



3. . I e waiver of the licensure or qualification requirement by the Chief Judge.
(Please attach a copy of waiver.)

C. OTHER PROFESSIONAL LICENSURES

Type Licensine Authority & State Address Date

D. GUARDIAN AD LITEM AND OTHER TRAINING

Please list your formal GAL training (attach additional sheets if necessary):

Date Course/Prosram Sponsor Hours

TOTAL HOURS:

Please list your other relevant training (attach additional sheets if necessary):

Date Course/prosram Sponsor Hours

TOTAL HOURS:



II. COURTS IN WHICH YOU ARE WILLING TO WORK

Below is a list of all court locations with a box next to each. If you are willing to accept guardian
assignments from a court, place a./in th" box beside the appropriate court location.
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M. REFERENCES
Please list two persons' not related to you, who are familiar with the skills you have that wiII makeyou a successful Guardian:

Name:

Address:

City:

Telephone:

State:

Fax:

zip:

Name:

Address:

City:

Telephone:

State:

Fax:

ztp:

IV. BACKGROUND REVIEW AND PROFESSIONAL ETHICS

Have you been convicted of any crime or violation other than a traffic infraction?

! Yes fl No

Have you been removed, suspended, reprimanded or subject to any other discipline by a licensing board,professional organization, or governmental tribunal ?

I Yes f] No

Have you ever been a party, other than acting as a Guardian ad iitem, to a child protective case broughtpursuant to Title 22 of the Maine Revised Statutes, or to a similar case in any other jurisdiction?
fl yes fl No

Have you ever been a party, other than acting as a Guardian ad litem, to a protection from Abuse casebrought pwsuant to Title 19-A, chapter 101 of the Maine Revised Statutes, or to a similar case in anyother jurisdiction?

gYes INo

(If your answer is yes to any of the four previous questions, please provide full details on a separatesheet, inciuding any information you beiieve *uy f" hetpful to the chief Judge in evaluating yourapplication.)



Are you a member of any family 1aw professional organization? (e.g. Maine State Bar Association
Family Law Section or Child Protection and Juvenile Justice Section, American Academy of
Matrimonial Lawyers, Maine Association of Dispute Resolution Professionals, Academy of Family
Mediators, American Bar Association Family Law Section, etc.)? If yes, please specify:

V. AFFIRMATIONS, CONDITIONS OF APPLICATION AND RELEASE

I understand that any misrepresentation in my application, including Parts A, B and C may constitute a
basis for the rejection of my application or removal of my name from any roster of Guardians ad litem.
I understand that if my application is conditionally accepted, the Chief Judge will request Court Securiry
Services of the Administrative Office of the Courts to conduct a background investigation, including,
but not limited to, an inquiry of licensing boards I have listed, an inquiry of criminal or motor vehicle
arrest and conviction records, and a screening of Department of Human Services protective custody case
indices. Additional background reviews may be conducted and the information I have given therein
may be verified. I hereby consent and give permission to the Judicial Branch, the Office of the Chief
judge, and the Office of Court Security Services to conduct all such reviews.

I affirm that, if rostered, I will comply with the Judicial Branch Code of Conduct, and the Statutes,
Rules, Standards of Practice and policies applicable to Guardians ad litem in the Maine courts.

I understand that a copy of part A of this form will be made available to the public if requested.

I hereby affirm that the information provided by me on this application form is accurate and complete
under penalty of law.

Sienature Date

PLEASE RETT]RN TIIIS APPLICATION TO:

Administrative Office of the Courts
Family Division

L71 State House Station
Augusta,Maine 04333-0177

QTTESTIONS? CALL (207) 287 -7626



Name:

Business Address:

City:

Business Telephone:

xBusiness Fax:
*Business E-mail:

Home Address:

City:

Home Teiephone:

*Home Fax:
*Home E-rnail:

* = Optional

Date of Birth:

Social Security Nor:

Driver's License No./State:

PART B (Not subject to Disclosure)

State:

(Attorneys) Bar ID #:

State:

Zip code:

Zip code:

I hereby affirm that the information provided by me on this application form is accurate and complete
under penalty of law.

Signature Date

' Pursuant to the Privacy Act of I914, 5 U.S.C. $ 552 (a), you are notified that disclosure of your Social Security
Number is voluntary. The Social Security Number will be utilized by the Office of Court Security Services for a
criminal history records search.



PART C (Not subject to Public Disclosure,
May be Provided to Other Agencies)

GUARDIAN AD LITEM
RELEASE AND AUTHORIZATION

I release and authorize the Judicial Branch to do all things necessary to conduct a Guardian ad
litem background check. I understand that this will include a criminal history records check, a motor
vehicie records check, a DHS records check and a status check with any applicable licensing boards.

Identifrcation Information :

Name:

Date of Birth:

Social Securiw Number:

Maine State Driver's License Number:

Any Other State Lived in Within Past l0 years:

I hereby affirnn that the information provided by me on this release is accurate and complete
under penalty of law. This release may be provided to the above listed information sources.

Signature Date

7



MAINE JADICIAL BRANCH
BACKGROUND INVESTIGATION INFORMATION

NAME:
First

Maiden or previous names used

Middle Last

Applicant Information: If selected to work in the Maine Judicial Branch, it is our standard practice to conduct a
criminal history background investigation. To start this process, please answer the following question: Have you
ever been convicted of anv criminal offense. not includins non-criminal traffic offenses?

No

Yes If yes, please explain:

!rNreRvrEwER flapplrceNr
Signature (lnterviewer or Applicant)

BIRTH DATE: / / SOCIAL SECURITY NUMBER:

DRIVEROS LICENSE NUMBER: STATE

PRIOR DRIVER'S LICENSE NUMBER:

CURRENT ADDRESS:

STATE

From To

Street City

PREVIOUS ADDRESS:
(Use back of form to list all addresses within the last ten years)

From

State Zip

To

Street State

By signing this document, I understand that if I am selected to work in the Judicial Branch, a background
investigation will be conducted by the Maine Judicial Branch Office of Court Security. This background
investigation will include, but is not limited to, an inquiry and documentation of any criminal or motor vehicle arrest
andconvict ionrecords.  Iunderstandthatmystatusasanemployee,contractoror.volunteerwiththeJudic ia l  Branch
is contingent on the results of this investigation.

I hereby consent to a background investigation and give permission to the Office of Court Security to
examine any criminal and motor vehicle arrest and conviction records, or other regulatory agency records that
pertain to me.

Signature (ProspectiveEmployee,Contractor,Volunteer) Date

ZipCity

Name of person requesting investigation OfficelLocation Date

Investigation for: fJ employee f] conhactor fl volunteer

AOC/ohr REV.05/01/04



istrative Office of the Courts-Family Divisio
Agency# 638

John E. Baldacci
Governor STATE OF MAINE

DEPARTMENT OF HEALTH & HUMAN SERVICES

.AUTHORIZATION FOR MAINE CHILD PROTECTIVE SERVICES CENTRAL CASE
RECORDS RESEARCH

authorize release of confidential information bv the Maine
(Please pr int  c lear ly)

Department of Health & Human Services, Bureau of Chi ld and Family Services regarding whether I  have been
involved in a substant iated Maine Chi ld Protect ive Services case.

ffiisttre$f5r0o-feeatrflnorizeftnrffi*2003;e€7+Part-Hfi Fee waived.

I  authorize release of this information to the agency/service provider ident i f ied below.

I understand that:

l f  th is search shows that lhave been involved in a substant iated chi ld protect ive case, another
release by me is required before the nature of my involvement wi l l  be disclosed to the agency/service
provider ident i f ied below.

This information wi l l  be used as part  of  the agency/service provider 's assessmeni of my suitabi l i ty to
provide services for chi ldren and famil ies for this agency.

This information is subject to cont inuing conf ident ial i ty as provided by Maine statutes Ti t le22 54008.

This consent will expire upon the release of the information as authorized.

This consent may be revoked by me in wri t ing at any t ime, except for information that has already been released.

Agency/Provider to receive this
informat ion:
Administrative Office of the Gourts-Family Divisio
#171 SHS
Augusta, ME 04333

My date of birth:

Other names I have been known by:
( including maiden name)

Client's Signature Date

Address

ritial Release Form
Mail to: Child ProtectiveIntake Unit, Records Research, SHS 11, Augusta, ME 04333

BCFSCP-082



John E. Baldacci
Governor

To: Kirsten Skorpen
Administrative Office
#171 SHS
Augusta, ME

STATE

DEPARTMENT OF HEALTH & HUMAN
SERVICES

of the Courts-Family Divisio

04333

Subject of child protective records research:
Date of  Bir th:

Other Names Known Bv:
Todav's Date:

You provided us wi th a release of  informat ion s igned by the person named above. You iequested
chi ld abuselneglect  screening regarding this person. You included the $15.00 fee for records
research.

This search has several  l imitat ions. Only al legat ions of chi ld abuse or neglect that were
substant iated are included. Reports or requests for services referred out to other resources are not
included. Al legat ions that were unsubstant iated or indicated are not included. Persons involved in a
case with di f ferent last names may be missed by the search process. Therefore, a negat ive response
to a search should not be construed as a guarantee that th is person has never been involved with
Maine Chi ld Protect ive Services.

Research of our central  case records f i le found that:

f This person was not involved in a substantiated child protection case.

f Research of our family case records found that this person was involved in a substantiated child
protect ion case. Before we can provide information about the nature of this person's involvement,  we
wil l  need a subsequent release. This must be on the Department 's form to authorize release of
conf ident ial  chi ld protect ive services case records information (BCFSCP-084).

! The above named person is under 18 years of age. Confidentiality laws prohibit providing information
on chi ldren under 18.

This informat ion is being provided to you solely for  the purpose ident i f ied in the s igned release and is
subject to cont inuing conf ident ial i ty as provided by Maine statutes Ti t le22 sect ion 4008. Any unlawful
disseminat ion is a Class E Crime, punishable by a f ine of  not  more than $500.00 or by imprisonment
for not more than 30 davs.

l f  you have quest ions about this information please let  me know.

S in ce re ly,

Chi ld Protect ive Intake Unit BCFSCP.OS3


